OQATAR

AIRWAYS A3t 41l g

Credit Application Form- Part 1 (To be filled by Customer)  Application No.
Compan NamelAddress

IATA No.
Offiice ID
Tax I.D. Number

State: ZIP; \ ! Phone:

Company Information
In Business Since: (Dats of Commencement of Business and Number of Years in Business)

Logal Form Undu Which Business Operates: :
. Corporation O Partnership 0 Proprietorship (J
IATA Agent O Non-IATA AgentD CASS Agent [ Non-CASS Agent O

IF IATA/CASS Agent: Spacify amount of Industry Guarantee furnished to IATA

Expecied/Current Sales Volume for the year (in Local Currency)

Non IATA Agent : Amount of Bank Guarantee to be fumished to QR based on expected/current sales volume

sl o . st Bl ol it K
Please furmnish following coples: 1. Last 3 Years Audited Financlals with Fund/Cash Flow Statement 2.IATA & Local

Commerdial Mb’duon Certificate 3,List of Directors/Partners/Proprietors with contact details

Bank References (Principal Bankers Details)

| Institution Name: Institution Name: Institution Name:
Checking Account #: * Checking Account #: Checking Account #:
Address: ; Address: Address:
Phone: Phone: Phone:

Trade References (Business with Other Major Airlines)

Company Name: i Company Name: Company Name:

Coqtact Name: Contact Name: Contact Namé:

Address: : Address: s |“Address:

Phone: Phone: Phone:

Account Opened Since: Account Opened Sinca: Account Opened Since:

Credit Limit: v Credit Limit: Credit Limit: o
Current Balance: ~ .| Current Balance: Current Balance:

I hereby certify that the Information contalned herein Is complete and accurate. This Informatlon has been furnished with
the understanding that it Is to be used to determine the amount and conditions of the credit to be extended. Furthermore, |
hereby authorize the Qatar Alrways [Q.C.S.C.) to release npcessary lnformatlon to the references mentioned above to
verify the informatlon contained herein.

Name of Authorised Signatory & Signature Name of Authorised Signatory & Signature
Date Date



